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Sin 



Transmitted herewith is an Amendment in the i^ve-idcnti£ed l^licatioiL 
The fee has been calculated as shown briow. 





Claims 
After 

Amendment 




Ftwidtisty 


Freseat 
Bctra 


Small Eotiiy 
RsteFfee 


Rate Fee 


Total Claims 


21 


MINUS 


20 


1 


x9 • 


X 18 -18.00 


iKidepeAdeAt 
Claims 




MINUS 


3 


1 


x44- 


x88"88.00 


Multiple Deoet 


tdem Claim Fx«seDt and F« 


»NotPtevioash 




S150.00 


S300.00 


Total 


S 


$106.00 



Applicant(s) believe Aat no (additional) Extension of Time is required; howe:vier» if it is 
detBKxoJaed Ibat sueh an extcAsion is required, Applicaat(s> liffdtfy potion such an extenaion 
be granted and audmiize the Cbnunissionex to oha9:;ge 'die requixed ftes fer an Extension, of Time 
under 37 CFR 1.136 to Depose Account No. 500388. 

Please charge the required &6s of $106.00 for additicmal claims^ or any additional fees required to 
&eilitflte Sling the enclosed response^ to Deposit Account No. 500383 (Order No. KSdPl04DlV 



ie/0fc/e004 PBRITTOH 00000003 500388 10M591? 

t^d FCrieOE 18.00 DA 

P.O. Box 778 

Berkeley, CA 947044778 



Re^pectfhlly submitted, 

L V^VER & IHOMAS, LLP 
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PATENT AFPUCATION FEE DETERMINATION RECORD 

Effective January 1 , 2003 



Application or Docket Number 



CLAIMS AS FILED • PART I 



TOTAL CLAIMS 






FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


/ S minus 20* 


* 


INDEPENDENT CLAIMS 


minus 3 ^ 




MULTIPLE DEPENDENT CLAIM PRESENT 


□ 



* If the difference in column 1 is less than zero, enter "O** in column 2 
CI 



UMS AS AMENDED - PART 11 

(Column 2) 



(Column Z) 



ENTA 1 


m 


CLAIMS 1 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 
o 
z 


Total 




Minus 




= / 


Ui 

1 


Independent 




Minus 


3 


= / 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


«.,n, . 






(Column 1) 




(Column 2) 


(Column 3) 


ENTB 1 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 
o 
z 


Total 


* 


Minus 


** 




UJ 

s 


Independent 




Minus 




s 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 






(Column ^) 




(Column 2) 


(Column 3) 


ENTC 1 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 
Q 

z 


Total 


* 


Minus 


** 


s 


tu 


Independent 


* 


Minus 




s 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


p 



■ Ittheenlryhcoluiiin 1 istessthanlheenlfyincalumna.wrtte'tr incobitmS. 

If the -Highest Number Previously Paid Fbi* IN THIS SPACE is less ttian 20, enter "20 * 
***ir the 'Highest Number Previously Paid For* IN THIS SPACE Is less than 3. enter '3.* 



SMALL ENTITY 
TYPE 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


375.00 


OR 


BASIC FEE 


750.00 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




♦140= 




OR 


+280= 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 

ccc 
rcc 




RATE 


ADDI- 
TIONAL 

ret 


X$9= 




OR 


X$18= 




X42= 




OR 


X8^ 


ss 


+140= 




OR 


+280= 




TOTAL 




OR 


TOTAL 
AUUit. rcc 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 
AOOrr. FEE 




OR 


TOTAL 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$10= 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 




OR 


TOTAL 
AOOIT. FEE 





The "Highest Number Previously Paid W CTotal or Independent) is ttie hiQhest number found in the appropriate box m column 1 . 
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